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| nproving Community Case
Managenent of Chil dhood Mal ari a:

How Behavi oral Research Can Hel p

Effective policies ad progrars for malaria treat-
ment are based on good science — good biomedical
science ad goad social science.

Consider the fol loving findings from studies of
health seeking behavior:

6 Agreat deal of treatment takes place in the
community and home. Home care takes place
before, during, and after treatment frana
formal provider; Inmany cases, home treat-
ment is the only treatment.

6 A host of non-medical factors influence whether
and when formal health services are used.

6 When care is sought at a health fecility, non-
medical factors also play asighrficant role in
compliance with treatment recommendations,
patient perogptions of quality of care, ad
satisfaction with services.

6 Drug policies are likely to be more sucoessful if
they take iInto account that acoeptance of
medications and carpliance with regimens are
infAuenced by the physical daracteristics of the
medication as well as caregivers’” expectations
about how the drug should act on the patient.

Valaria is a leeding cause of death inAfrica. Chill-
dren under five are most wlnerable; at that age,
uncoplicated malaria can progress to severe or fatal
illness inas littleastwo days.  Sinple ad effective
treatments for malaria exist, but large nuroers of
chilldren continue to die fran tre illness. Akey me-
laria cotrol strateyy, therefore, IS to prarote prampt
and gopropriate treatmentt when illlness coaurs. Qull-
ture and behavior are Inportant considerations for
all types of nelaria antrol strategies, but are of para-
mount importance in efforts to improve commu-
nity case management of malaria. Understanding
what families do in the face of chilldhood febrille ill-
ness in malaria-endanic aress is critical to Improv-
ing treatment practices.

Although recognirtion of the rolle of sociall science
in malaria control efforts is groving, many of those
who devellop policies ad intenentions are trained
in the biolagical sciences ad have little eqerience
with research designs and methodologies that are
especially useful to address behavioral and comu-
nity issues. BEven those who acknowledge the im-
portance of social science research may be unsure
of 1ts specific uses — the types of decisias for vhich
social science input is useful and the specific gues-
tions it may be expected to ansner. They may also
be unsure as to what is required to inplement this
type of research in terms of expertise, time, and
money -



A not e about terns...

Car e- seeki-ng, treat ment - seeki ng and commni ty
case nanagenent-are used interchangeebly. They
refar toall treatment actions udertalen in re-
sooee o illness. It includes hare treatmant
baviars as vell as arsultation with any healith
provicers,; whether traditional or nodem.

+one care encampasses all treatments the fam-
ily decides to give, in cotrast o treatnents
given on the recommendatiion of a formal pro-
vider. Hare care includes pal liative measures
such as tepid googing, traditioal ravediesauch
as herbs, and prarmeceuticals on supply in the
hore or dotained from community sources, in-
cluding pharmeciies when drugs are provided
without a prescription.

This Quide is for those who make pollicy and pro-
gram decisions to improve management of malaria,
particularly among children uder five. Itansiers
the questios:

(1) How can behavi oral research help me? .. .by

showing in concrete terms how behavioral research
can be used to inform several key policy and pro-
gram concerms rellated to treatment for young chill-
aren:

6 Developing policies for home management
6 Communicating with the community

6 Inproving patient-provider interactios

6 Setting and implementing drug policy

(2) Wit does it taketodoit? ...by providing prac-
tical information to engble policy mekers to incor-
porate behavioral research into their overall plan-
NiNg Process.

How s this kind of research done? A nurber of
research protoools are availlable for loodking at social
aspects of malaria management, each with a par-
tiaular emphesis and sorenwhat different set of meti-
odologies. A companion volure to this docurent,
Communi ty Case Managenent of Chil dhood Mal ari a:
Resear ch Protocol and Fi el d Gui de, provides research-
ers wrth a set of Iinstrurents based on the care-seek-
ing framework described below. A sumary of the
instruments in that protocol is found at the end of
this document.



How can behavi oral research hel p ne?

First, what kind of research is required?

The research described here is formative research—
research whose purpose is to guide or “form” pro-
grars ad policies. Therefore, this research is usu-
ally conducted prior to planning internventions or
making policy decisions. Formative research can,
honever, be conducted at any point when informa-
tion isneeded. For exarple, 1t can be used to moni-
tor acceptance of a new drug policy or to get an
early indication of whether messages are reaching
the comunity as planned. The focus is on practi-
cal research that will answer programmatic ques-
tios. It ismeant to provice tinely infomationata
level of precision suited to its fudamental purpose:
providing the irformeation necessary to tailor inter—
ventions to the local setting.

This kind of research aims to understand behav-
ior, SINCE TS primary dojective is to quice the design
of programs to induce healtitful behavior change.
Changiing behaviior requiires nore than giving people
information. Behavioral research can hellp decision
mekers address factors that affect care-seeking pat-
tems — both “intermal’” factors such as perceived
risk or perceived noms, and “‘extermal’” factors such
as cost or anoess o servicss or health products.

Formative research also provides informetion on
communi cati on topics that intervention planners
need in order to work effectively with comunities.
For exanple, it is important to knowv who families
aorsider a religble source of information about treat-
ing febrile illness; who etters into the treatment de-
cision process, and who influences those persons;
what local values and viens can be used as motiva-
tions for nore healthfull practioes; and what the best

way to formullate messages is.

Types of social science research
useful to policy and programst af f

A nunber of different terms are usad 1o describe this kind
of rescarch.  There is considerable overlep amog them,
ad to sare extent the tems are interdhangesble.

Format i ve research 1S the broadest term. It refers to re-
search undertaken to plan a new internvention or o im-
proe an aping are- - This research also includes infor-
mation about comunication aspects of intenention plan-
ning, such as best damels o use © reach the comunity-
The methods used can be quantitative or qualitative or a
corbiration of both.

Bt hnonedi cal or et hnogr aphi ¢ research generally focuses on
auktural agpects of atpic, ad tats to rely an traditiaal,
wsally qalitative, athropolagical methods. Saretines
this research lods at onlly ae or o issLes, but in great
cepth.

Behavi oral research Seeks to understand human behavior
by usirg behavioral theory which identifies fectors associ-
ated with behavior dhange to investiigate in the research.
It is also used 1o gecify the bdhaviors that an internven-
tion should address. - Behavioral research can be g allita-
e ador gettative.

What should this research not be expected
to do?

It is also important to understand what this type of
research does not do. It is not meant to produce
precise population statistics for the variablles ucer
study. Cererally, rather stall sanple sizes are used
0 that topics can be Investigated indepth. Peroant-
ages may be calculated, but the purpose for doing
0 isprircipally to indicate trads, rarkings, ador-
ders of megnituce. The level of precision is surted to
the types of questions the research is meant to an-
swer. For exaple, intems of inplications for pro-
grars, It does not matter whether the percentage of
mothers giving incorrect doses is actually 71 per—
cart or 79 peroent; percentages In this range indi-
cate a severe problem that willl need to be addressed
by the Interventaion.




What 1 nf or mati on does behavi or al

Optamal case management involves a series of steps.
Formattive research can look at five besics steps inthe case
management process to identify weak points and show
where intenventions shauld target their efforts. The five-
step comunity case management model is as follows:

BECOGRITION OF ROUROEMIATE BERLTH FRGLITY
SYHEPTOME HEME CHRE i KECESSIBLE AKD
AMD ARG FIRENG GNES ADECRIATE CANE
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Step 1: Recognition of illness synptons

In order families to treat i1llness in a timely mamer, they
must be able to recognize symptoms when they occur .
Symptams must not only be recogniized; they must be per-
ceived as indicative of illness and needing treatment.
Ethnarediicall gpproaches provide information about anare-
ness and recognirtion of synptoms, perceived severity, lo-
cal terms used to identify illnesses ad synptans, ad lo-
al classtficatiasof illres.

Step 2: Appropriate hone managenment, and nonitoring for

signs to consult a formal provider

After families recognize 1llIness synptons, they need to take
suitable action. Not all cases of fever persist or becore
seriaus, admild, short-lived cases can be treated at hame.
But 1t is inportant that families monitor for signs that the
child needs to be seen by a clinician. Formative research
can explain what kinds of things are dore as a first response
to fever, including adninistration of anti-melarials aaileble
in the hame or from comunity sources. It can also ex-
plore how soon after noticing fever treatment is given, who
makes the treatment decisions, and how and when fami-
lies meke the decision to seek autsice help.

Step 3: Treatnent at a healthfacility
The heallth Teci ity step involves issues of aooess ad quallity
of are.

Access: Sametimes a mother decides that the child should
ke taken to a health fecility, but e finds barriers to ectirng
on her decision. Barriers to acocess can care inmany forms,
such as cost of fees, medications, and transport; distance
totre facility; ladkof trargort; liminted service hours (Fecill-
ity closed eveniings and weekends) ; need for chilldcare for
chilldren left at hare; or need to dotain permission before
leaving hare. Once barriers are identified, intenentions
can be designed to overcome them.

research cover?

I nterpretation of synptons
I.nfl uences treat nent-seeking
behavi or ‘and has i nplications
for interventions

Fever: Mothers mey classify favers inneny dif-
ferent vays, and meke different treatment deci-
sias cgeding on the classification. Early for—
mative ressarch inMalavit found that families
say they would seek modemn treatments only
when they perceived the fever 1o be due to spe-
cific cases.  Thus, messages 1o the comunity
shoulld encourage mothers o dotain modem care
for all severe or persistent casss of fever.

Conwilsias:  Convullsions are essily reacogniized,
hutare intepreted differendy indifferattatual
settings.  Same studies report that people at-
tribute conwilsions to supermatural forces ad
believe modem treatments to be ineffective in
aurirg them. - In these ciraunstances,; fanilies are
likely to seek traditioal treatments. | In other
places, famillies cb associate convulsias with hilgh
faver and malaria, and seek modem treatnent,
although witcheraft may also be suspected and
taditioal treatments pursued sinultaneaslly.-
Where comwilising chilldren are given tredirtioal
treatments, comunication strategies need 1o lirk
convulsions with malaria and urge Inmediate
treatment by amodem health practitioner.

Enlarged spleen: Classification of other symp-
tors as sarething other then malaria also leads
1o distinct treatment patterms. - In Bungama Dis-
trict, kenya, the enlarged spleen resulting fram
repeated mallaria episodes is oftenpareived as a
syarate illress codition, i, that recuires bertal
rather then modem treatments.? - As with con-
wilsions, a lirk ofiin with malaria ad modermn
treatment neads 1o be fimly establishad.

Anemia: - Although caregivers in STe aress are
anere of anemia and consider it a serious codi-
tm, 1t s seldomrecoonized until it becames s=-
\vere, ad even thenmay go uoticad. . Ben health
providers have a difficult tine detecting anemia
on the besis of extermal sigs. . Where anareness
of anamia is high, program plamers can use pre-
vention of anemia as anotivation for treatment,
but cannot rely on recognition of anemia as a
ae to seek care.




Quality of care: Qptimal case manegement requires
good care fran health fecilities. Although comu-
nrty-oriented research does not assess the tedni-
cal skills of providers, it should, honever, look at
cammunity perceptions of care as well as aspects
of actual care that affect a caregiver’s treatment be-
haviars.

Step 4: Conpliance and monitoring for treatnent fail -
ure

A caregiver’s willingness and ability to camply with
provider recomendations involves both human
factors ad extermal fectors. It is important to de-
termine whether the careginver uderstands the treat-
ment recommendations and 1T she believes they
may help the child. Where multi-dose drugs are
prescribed, caregivers nust understand the adnin-
istration regine as well as the Inportance of con-
pleting the full course of medication. With resis-
tance groving to many types of anti-malarials, it is
important to find out whether mothers recognize
symptoms of treatment failure and how they de-
fire thergpy suooess or failure.  Extermal barriers to
campliance such as cost or availabil ity of recom-
mended medications or foods are also important
topics for fomative research to elore.

Conpl | ance with drug regimens is
i nfl uenced by nany | ocal factors*

[:.] we are tol d to conpl ete the dosage course for all nedi ca-
tion and | dothat. So'l amnever |eft w th any nedication at
hone. Besides, the health center is very near.

Sonet i mes the childrenrefusetotake GQ It is bitter and they
vomt andit is alsooftenitchy. But many of us force them

i..sometines|j ust after administeringtwo tines you findthe
child recovers, starts playing. So you stopand keep the nedi -
cine, incasethechildfalsill again.

Access and qual ity of care affect
deci si ons whether totakeachildto
ahealthfacility?

|- didn’t gotothe clinic because nost of the tine they say they
have no drugs. "Wien they have, they usually only give %a
tabl et and you just take it at the clinic. They never: give you
sonet hi ng to carry home. So they don’t give enough. And
those peopl e at the clinic never real |y examne our children.
They just witewhat wetell them |f you ask questions, they
just shout at you. ..

I hat e st andi ng on | ong queues for hours.  You arrive as soon as
they open the clinic, but you canstill bethere even after | unch.
It hought of trying treatnents at hone since |l had an i dea
what was wrong with her.

|-have got no noney... | don't really like goingtotheclinic
because t he nurses there al ways scol d us over very:little things.
They do not attend to our children when we don’t have noney
and t hey send us away.

After travelingfor-solongtotheclinic, it isvery discouraging
when they tell you there is no nedicine.

A special kind of carpliance issLe relates to re-
farrals. Childrenwho are referred to aother health
facility represent the most severe or problematic
cases, yet many are not taken to the recammended
institution. Behavioral research can identify both
peroegptual and physical dostacles to caregivers act-
ing on referrals.

Step 5: Returnvisit tohealthfacility for treatnent
failure

What happens when a caregiver perceives that a
chilld is not responding to treatment? Formative re-
search can explain how decisions are made as to
whether the chilld is taken back to the sare health
Tacility or adifferent one, or whether traditional
sources of care are sought, or home remedies pur-
sued. Planmerswill want to understand individual
factors such as careginvers” expectations for recov-
ery, extermal barriers such as cost or trangport, ad
health facility factors such as provider decisions
about using second-line drugs—all factors that en-
courage or discourage retum visits when the child
fails o rener.

**xkkX

The steps In the care-seeking model show that
there are many points at which breakdomns in the
process can occur, and thus, many potential points
of intenention. Actual practices rarely conform to
the optimal model . By looking at these deviations
firom the model , formative research can direct In-
tenention efforts to key problems and avoid west-
iIng resources on less important ones.




Getting down to specifics:

For what ki nds of deci si ons can behavi oral sci ence hel p

mal ariacontrol officials?

Why do malaria control policy makers need be-
havioral science? This section gives four exarples of
the kinds of issues that behavioral research can ad-
dress ad their inplications for policies or intenen-
tions in four key aress:

Example 1: < SETTING AND IMPLEMENT ING
DRUG POLICY

Example 2: < DEVELOPING POLICIES FOR
HOME MALARIA MANAGEMENT

Example 3: < IMPROVING PATIENT-PROVIDER
INTERACTIONS

Example 4: < COMMUNICATING WITH THE
COMMUNITY

SETTI NG & | MPLEMENTI NG
DRUG POLI CY

Exanple 1:  **

Sound antimalarial drug policies are critical for
providing consistent, effective case manegement both
within and outsice the cotext of formal health facili-
ties. The World Health Organization Regional Office
for Africa (WHO/ZARRO) is developing a framework to
help malaria control program managers establish ad
inplerent more effective antimalarial drug policies.
A nurer of Important considerations for these poli-
cies have already been identified and include thein
vi vo efficacy of current and altermative regimens, the
avai lability ad oosts of these dnugs, and a broed range
of issues related to the perogptions ad behaviors of
providers ad the camunity. It is in addressing these
latter issues that formative research can inform the

establisment and Implementation of an antimalarial
drug policy. Formative research can ansier questions
such as:

6 What do health care workers, drug vendors,
patients, ad caregivers believe about tre effec-
tiveness of recomended and altermative drugs
mentioned in the policy?

6 What do caregivers and providers expect from
recommended treatments?

6 Do caregivers and providers recognize treatment
failures? How do they interpret then??

6 Howwill caregivers and providers respond to a
policy dange that replaces a long-familiar drug
like chloroguine with a less fami liar treatment?
Whatt information is inportant for families to
know about the new drug to increase Its acoept-
ability ad correct use?

6 What are the best ways to pronote and inple-
ment an antimalarial drug policy?

Local perceptions of drugs influence
treat ment and show where public
educati on i s needed ?

Q Wiy did you give chloroquine this tine?
A Fansidar takes alongtineto nake the childfeel better, andit
i's nore expensi ve.

Q- Wiat do Panadol, Ml ariaqui ne, and Fansidar do for a sick
chil d?

A Panadol reduces tenperature, Ml ariaquine treats ordinary.
nmal ari a, and Fansi dar treats abrupt nal aria.

No. (I have never:used Fansidar). | usually give OQand Anobin
syrup fromthe chenmist. M friend tol d ne that she used Fansi dar
on her childandit stayed sone nonths without falling sick. | was
alsothinkingof usingit...

F-didn't give chloroquine, as | had Arobin (Arodi aquine). As for
Fansidar, it i s noreexpensive. Afriend saidFansidar is not good
fior snal |l childrenasit istoostrong.

Fansi dar i s good because it takes | onger for theillness to re-occur:
Chl or oqui ne soneti nes itches.




A study in Tanzania shoned that caregivers were
ouiick to recognize when chilldren treated with chloro-
quire failed to Inprove. However, when chilldren con-
tinued to be 1ll after receiving chloroouire, careginvers
Tfreguentdy reinterpreted the cause of the illness, ad
rather than retum to a health facility for treatment
wirth a second-line drug, sought out traditional rem-
edsistes® In such a setting, it would be inmpor-
tant for clinicians to assure patients that altermative
drugs are avai lable should the child fail to improve.
Formative research conducted in neighboring areas
of Zarbia and Malawi suggested that many caregivers
modeled their hare treatments after the practices of
hesalthvorkers intte fomal ssctor* As a result, home
treatments in Zarbia usual ly included chlorogquine,
which was routinely recammended at health facili-
ties. Inoontrast, caregivers in Malawi consistently
used sulfadoxine{yrimethamine for hame treatment,
even though 1t was more expensive than chloroguine,
because that is whatt health faci lities had been recan-
mending for the prior five years. These findings sug-
gest that implementiing a policy change through for-
mal sector channels could inflluence hare treattments
as well, as long as the recommended drugs are made
aaileble In the comunity as vell as the health fecil-

v
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Exanpl e 2: % DEVELOPI NG POLI CI ES FOR
HOME MANAGEMENT OF
MAL ARI A

Studies of care-seeking universal ly report that a
tremendous amount of treatment takes place at hare.
Same chilldren are treated at home before help is
sought att a healkth fecility; others are treated only at
hame. Since malaria can progress franmild illness
to severe disease or death inas little tilreasaday or
two, gopropriate hore care can minimize life-threat-
ening treatment delays. A study from Togo shoned
clearly that hare treatments were almost always un-
dertaken on the first day of illness, and the mpjority
of treatments in the formal sector occurred more then
2Zhoaslaer® But studies also show that home care
is replete with prablens.  Bvaluations of drug use at
the household level find that many drugs are used for
ingopropriate indications, are adninistered in Incor—
rect doses, and sometimes given in dangerous com-
binations. Hame managemernt guidelines can poten-
tially mitigate this prablem.

Sare Ministries of Health are reluctant to develop
guicelines for seif-care for malaria out of concem thatt
they signal goproval for self—diagosis ad treatment
of apotenaally serios illness. Sore fear trat actively
promoting home management would encourage in-
appropriate drug use and speed the development of
drug-resistant parassites. Furthermore, policy makers
may be unsure of the extent to which families are able
and willling to follov such guidelines.

Noretheless, hore care is a reality ard will con-
tinue with or without guidelines. Some means must
be found to Improve the quality care in the house-
hold. Therefore, sore countries have developed guide-
lines so that clear messages can be conmmunicated to
improve home care behaviors.

Formative researdh is an essatial firststep tokelp
ensure thatt guidelines are realistic ad address the
critical prablers of the region.  The research shauld
also provide information that will help determire the
best way to communicate and disseminate the guide-
lines to local comunities, ad identify other sygport
needed to foster Inproved practices. Formative re-
search can find aut:

6 What do caregivers do as a first response to
fever? Wy are those treatments selected ad
who influences treatment decisions? Which of
those actions are positive ad which are detri-
mertal?

What is the timing of those treattment actions?

What are the common dosing problems? What

influences families to persist or desist innulti-

dose thergpies?

6 How do families define successful treatment?
Unsuccessful treatment?

6 How are decisions made whether to treat at
hame or elsewhere? What are the signs that
indicate to families that the chilld needs attertion
fram a health provider? How is severity defined
by careginers?

6 What is the typical cost of hare care, and how
does cost influence hoe care practices?

6 What are the conmon barriers to more optimal
home care?

oo



The types of treatments given, the timing of giv-
ing them, and the fami ly decision-meking process vary
by setting. Saretimes traditional remedies are given.
Honever, In most places, modem pharmaceuticals ap-
pear to be the treatment of doice for childhood fever.
Leftover medications may be tried, or medications
may be purchased based on past experience or ad-
vice franthe verdor. A central issLe is getting fani-
lies to adhinister the conrect ana-nalarial, Inthe cor-
rect dose, as son as illness sigsvwarrant. Fomative
research can find out how families make drug choice
decisions, how they decide how much to give and for
how long, and how they decide whether or not the
treatment is suocessiul.

The other attical isse inhore care is tre family’s
ability 1o recognize that it can no longer manage the
ilIness and the chilld needs to be seen by a modemn

VWhy do famlies sonetines prefer
pharnaci es to health facilities?®

In sore arees, pgramecies play a large role in the treat=
ment process and to soe extent are replacing health fa-
cilities. Sore pramecy employees diagnose ad treat pa-
tiants, adeen adninister injectias.  Many do not requiire
prescriptios for restricted drugs such as aitibiotics or
cuinire. Pramecies ad other autlets are aften more con-
veniently located then health feciliies, ad invohe rovait
tine or cosultation fee. Therefore, they presant anattrac-
tive souree of care for Tanillies.

Q' Wiy di d you choose to go to the pharnmacy?
A Because it is near and cheaper. They have qui ck servi ce and

can even giveinjections if youwant.

Q: Wiy di d you decide to buy nedicine fromthe chenmi st and
not take the childto the health center?

A The chem st i's cheaper and has qui ck service. | ama busi-
ness wonan and have no tinme to queue at the health center:
| al ways go to the chem st whenever ny childrenfall sick.

Q- Wiat made you go to the cheni st and not sonewhere el se?

A The cheni st i s cheap but [the di spensary] is very expensive.
Sinple malariatreatnent is not | ess than:100/= and | did
not haveit.

Q: |s there anything el se to nake you go to the chem st, apart
from noney?

A There are no queues at the chemist, and the attention is good

conpared to [the dispensary].

healith provider. Caregivers often deciice to seek treat-
ment outside the hame when they see the chilld’s con-
dition persisting or worsening, and when they have
aocess 1o a provider they perceive as able to treat the
condition. The gptions for extermal care depend on
the local health infrastructure, which can include both
public and private, and formal and informal provid-
ers. Inmany places fanilies tum to pharmacy em-
ployees, whether formal ly trained or not, for treatment
advice. Fomative rescarchwill identify the types of
local providers available ad the perceived berefits
ad barriers of each.

Recent findings fram Kenya7 and Nigeria8 dem-
onstrate that intenventions to train shop keepers ad
medicine sellers can inprove the qual ity of hore treat-
ment and reduce some of the drug use practices that
trouble malaria control officials. Other countries are
attempting to make anti-malarial drugs available
through comunirty health workers, who can readily
distribute medications and monitor doses.  Formative
research focusing on materials developrent and test-
ing has been used to help program managers produce
local y-gopropriate neterials indicatiing dosage instruc-
tios for both vedors ad clients.

K/

Exanpl e 3: % | MPROVI NG PATI ENT-
PROVI DER | NTERACTI ONS

Ethnomedical studies focus on comunity peroep-
tions and actions, but need 1o take 1INto account as-
pects of caregivers” eqerience in the health fecility
that affect their treatiment decisions and behaviors.
Percei ved qual ity of care, Whether or not it reflects ac-
tual quality of care, Is an Inportant determinant of
health fecility utilization. Once health services are
used, the nature of the Interaction between patient
ad provider influences willingness and abillity to con-
ply with treatment recomendations.

A number of assessment tools are available to
evalate the qual ity of healith services and capebilities
ofdniaas. It is not the purpose of comunity re-
search to dyplicate those toolls or assess clinical sdills.
It is, hoaver, Inportant to uderstad the careginver’s
perspective of the health fecility ad to identify those
factors that encourage or discourage the caregiver
being ablle to proceed with optimal treatment. Thus,
there may be saome overlap as formative research in
the camunirty documents some basic aspects of care
that affect camunity perceptions and have inplica-
tias for the training of providers.



The following is a sanpling of the kinds of ques-
tions thatt social science research can ansier about
the comuniity perspective that have inplications for
health services:

6 How much confidence does the community have
in the health fecility to treat malaria inyoug
children, especially iIn carparison with other
treatment options?

6 \Wat daracteristics of the health fecility ad
provider influence caregiver decisians to seek
care there? \What factors contribute to confi-
dence In and satisfaction with care received, ad
meke it likely the caregiver will retum for future
episodes of childhood malaria?

6 \Wnat treatments do families typically try before
aoming to the health fecility, especial ly those thatt
a heallth provider should ask about in order to
assess severity and meke gppropriate treatment
decisiaos?

6 How do examination procedures affect percep-
tiasof gality of care?

6 Wnat conditions increese the likelihood that a
caregiver willl remerber how to administer
medications correctly? Wnat conditions deter
caregiver uderstanding of correct adninistra-
taf?

6 What needs to be included in training to make
providers more effective in gaining the trust ad
confidence of patients, ad In incressing treat-
ment compliance?

Even though medical history taking and exami-
rettions are the province of clinicians, caregivers may
interpret and respord to those activities invays that
will affect their anfidace in the health fecillity. Sore
caregivers feel nore cofidat in the exan if the chilld
is physically examined or instrurents are used. In
sare places, mothers feel that providers do not want
o hear much about the history of the illness, ad feel
discouraged fram either offering informattion or ask-
ing questions. Caregivers may leave the clinic co-
fused about how medications are to be given and
unavare of the importance of campleting anulti-dose
regimen. In these situations, better comunication
on the part of dispensing staff and sinple visual or
written instructions that families can take hore as a
reference can go a long way tonards achieving adher-
ence 1o dosage standards. Formative research can
identify how conmmunication can be improved and
how to best design fami ly take-hame reminders on

dosage.

What nmakes caregivers satisfied with
care at the health facility?®

@ Wre you happy with the treatnent at the clinic?
A’ Yes, because the nedicines | was given helpedcure ny child
and | was told to goback after two days if the child does not

inprove. W gotoclinic sothat we can be given nedicines.

[1 wes satisfied because. . ] ny chil dvas exanined. The doct or

I'ooked at the eyes and ears and felt the chest and body.

Q - Are you happy wi th the way the clinic operates?

AVl if itis:anicepersonwho attendsto you; if you go back
because the child's conditionis not i nproving, s/hewll change
t he nedi cation or | et you see the doctor. Whereas others will
shout at you that you are not giving the child the nedicine
properly and give you t he same nedi.cine again. The ot her
thing is that they do not examne the child, they just take what
you say and give medi cation.

They don’ t exam ne chi.ld.and don’'t gi ve enough nedi ci ne.

Sonet i nes your childisill andyougototheclinic. But then[...]
you find that thechildis getting worse.  Wenyou go back, they
send you back and they just tell you to conplete the course [of

ag.

Femilies also meke judgments about the capabili-
ties of clinicians based on whether or not the child
recovers. \When the chilld does not respod to treat-
ment, corfidence iIn the provider is eroded. Espe-
cially in countries where a high degree of resistance
totre frot-lire dng exists, tisvitally inportant tret
providers clearly comunicate signs of treatmant fail-
ure, praise the caregiver for bringing beck a chilldwho
has not responded, and immediately prescribe the
second-line drug.  Formative research can show if any
of these elements is missing and whether the lack is
deterring fami lies fram taking gopropriate action in
future cases of treatnent failure.

*

Exanpl e 4: % COMMUNI CATI NG W TH
COMMUNI TY

Intenentions to Improve care-seekingwill ilnolve
comunication with the comunity. Often planners
assune that the comunirty knows little or nothing,
and develop comunications that start from the be-
ginning rather than from where the comunity is.




Formative research can show what information the
community needs in order to improve management
of malaria, aswell as the best means of delivering it.
In addition to examining the care-seeking process,
formative research should gather other irformation
that will equip planners to work and communicate
effectively with the comunity. For exanple:

6 Who are currently or potential ly the most
Inportant “‘actors” in the care-seeking process?
Who inflluences those actors?

6 What information is most important for them to
have?

6 Who is a credible source of information in the
comunity’s eyes?

6 What are the best means for conveying that
information?

6 What terminology and i llness conceptts should be
used?

6 What resources does the comunity have that
would enable 1t to more effectively manage
melarie?

Although mothers are the primary caregivers, oth-
ers may influence her decisions. Fathers may enter
the picture when medications are purchased; grand-
mothers may give advice; pharmacy employees may
recamend medications. Bven where people are dis-
satisfied with the heallth fecility, health providers are
usual ly viened as a credible source of information and
are highly influentaal . It is usally advissble for pro-
grams to involve community members besides the
mother, and formettive research will shovwho iIs most

inportant to bring Into the process.

Of t en programs nust work with
groups ot her than not hers

A study in Ghama reports that before taking the
achilld for care, a mother must dotain permission
and money from her husband or the head of the
compourd,, who willl often consult wirth ancestors
through a soothsayer to determine the cause of
ilirssadgpgriateacias oletden - Field
research wirth these “influentials” can briing them
INto the process to help determine the best way
1o sumount the problem of delayed treatment.
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Behavioral research should identafy key informa—
tion and other support the comunity needs in order
to Improve case management. In some places, the
main messages may certer on the necessity of taking
the child to the health center quickly, while inothers
the primary problem may be incomplete courses of
medication. The research shoulld also help determine
the best way to communicate these messages. For
example, local and biaredical definitions of the term
“malaria”’ often differ. Thus it may be advisable to
talk In terms of soecific synptars insteed of 1linesses,
tomaximize tre likelihood that families ad clinicias
are talking about the sare thing. Formative research
may also provide guidance on who is a credible source
of informatiion about malaria treatment. In Zanbia,
drug vendors were not considered reliable sources of
information about treatment, since their primary
motive was seen as commercial. In contrast, drug
vendors In Kenya, especially those working in phar-
macies, were often consulted regarding treatment.
Therefore, strategies that involve drug vendors are
more likely to be successful in Kenya than Zarbia.

There are a nunber of “‘channels’ for comuni-
cating with comunities — for exanple, various con-
munity mobi lization activities, mass media (radio or
television), srall media (posters, parphlets), nens-
papers, drama, comunity organizations, and other
person-to-person mechanisms. Al planners vwant to
use comunication resources efficiently, and forma-
tive research provides guidence as to whet is available
and potential ly effective in the project comunities.
Sametimes care must be taken to look not just at what
is available to the comunity, but to the primary
caregivers —nothers — in particular. Perhgos house-
holds have radios, but men carry the machines with
them when they leave the house, and women have
Iitte tire o listen.  Intenention strategists my wish
1o direct messages to men via the radio, by, for ex-
arple, giving them specific information on malaria
treatment, or encouraging them to make the radio
avai lable to mothers at a particular time when woren
are hame and health programs are being aired.



Wat does it take to do behavi oral research?

The exanples just discussed demonstrate the Im-
portance of understanding comunity treatment be-
havior when developing policies and progrars to im-
prove case management of chilldhood malaria. Deci-
sion makers who are convinced of the role of social
science will want to know how to plan to have forma—
tive behavioral research conducted in their region.
This section provides planners with an idea of what
this kind of research requires in tems of expertise,
time, and money.

Doing this kind of research need not be daunting.
Much can be learmed in a short anount of time with a
modest amourtt of resources. A pair of researchers
alreedy versed in care-seeking issues for malariaad
experienced In the methodology can produce a solid
base of reliable information after aweek or two In
the field. Less eqeriencad field workerswill require
more time so that they can receive training in the
issLes, the metihadolagy, recording of data, and analy-
SiS. Research that is fooused on a few key questions
can produce Inportant information in a short amount
of time, although more comprehensive studies will
require more tine.

Wio can do this kind of research? \Wat
expertise is necessary?

Formative research should be planned and managed
by aprincipal investigator with eqpertise in behavioral
field research. Such a person may have a background
in fields such as anthropology, sociology,
camunication, and public health — but the critical
requirement is experience with field methods goplied
to public health behaviors.

The principal investigator shoulld coll laborate with
project persorel to determine the questions the re-
saarch Is to ansner. Where o priior care-seeking stud-
ies have been carried aut, the research shaulld look at
all steps in the process model described in the first
section of this docurent. The protocol in the com-
panion Community Case Management of Chil dhood Ma-
laria: Research protocol and Fiel d Qii de Specifies top-
ics and research questions and can senve as a guide,
but adsptations will be necessary in order to reflect
the particular emphases of the project and the local

health infrastructure context. (See sunmary of pro-
toool in the badk of this document.) Where time ad
resources are especial ly limited, the protoool can be
streamlined to focus on a smaller set of the most
Important questions.

Saretimes smaller specialized studies on a par-
tiaular topic are called for.  Perhgps, for eaple, a
ministry of health is considering changing its drug
policy and needs timely information about commu-
nity factors that would enter into the deciision, such
as negative or positive perogptions of the new drnug.
(See prior example, Setting and Implementing Drug
Policy.) Or possibly providers know that mothers are
not taking children to a referral institution, ad they
want to find out what is preventing them from doing
0. A researdher eqperienced in field methodologies
can design astudy tratwalll address the practical gues-
tions that planners need ansiered.

How nuch does it cost?

The cost of the research willl also vary, and depends
mainly on how many communities need to be vis-
1ted (sampled) and the cost of persomel and trans-
port. The larger the geographical area and the more
diverse the population, the greater the nuber of days
recuired in the field.

Budget Categories

1 Principal Investicgator or research supernvisor
e
per diem
4-5 data col lection team menbers
e
per diem

1 data maneger
1 saetary

1drmver
\ehidle/oes

Copying ad suypplies for training ad faeldiork
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Wiat are the steps in the process and how
long do they take?

There are saveral steps to the prooess of plaming ad
implementing a field study. Those steps are listed
here to give program managers an idea of what to
plan for. Time estimates given are for a full care-
seeking study (oe investigating all steps in the case
management process) rather than for a specialized
ae.

1) Pl anning the research

Plaming involves the tedmical tasks of defining the
research questions, adgpting the protocol, testing
instruments, determining the sampling plan, and
preparing for training.  Htalso inolhes recruiting the
research team and making logistical arrangements
for the training ad the research.

It is likely to take at least amonth to acoomplish
these activities, but the anount of time can vary,
depending on many things, including:

6 the anount of experience the principal
investiigator has in doing formative research on
care-s=eking

6 the extent to which existing instrunents need to
be adapted to meet the specific program needs
or comtext

6 theaailability of catacollectors

6 the comlexity of logistical arrangements (such
as ea=e or diffiaulty inarranging trangport or
lopirg)

2) Training

The team will need to have basic background
information on malaria transmission, control, and
treatment; ad receive training in the methodologies
1o be usad in the field. The amountt of time necessary
wi Il depend on the degree of experience the tean
has in using qual itative approaches. Bven a team
composed of people who have used qualitative
methodologies in other field studies willl need about
aweek to become familiar with the data colllection
ad recording instrurents. It is usually helpful to
continue “‘coaching’” the team in field skillls evenwhen
they start cata ool lection.

12

3) Fiel dwork

The amount of time required for conducting the

fieldwork is highly variable, and depends on a nurber

of things, including:

6 the nature and soope of the research questions

6 the degree of diversity of the population uder
study, which affects sanple size

6 the geographiical siize of the regiion under study,
and tine required to travel fransite to site

6 the size and expertise of the team

The number of communities to include in the
sarple depends mostly on the amount of diversity in
the population under study.  Each major culitural group
that may have a different care-seeking pattem should
be included. Thus, the more diverse the population,
the greater the nurber of comunities needed. Same-
tines it is Inportant to take 1Into acocount other kinds
of variation when determining the sarple. For ex-
aple, 1fthe pooullation is served by different leels of
health facility, it may be inportant to select sample
camunities fran each level: dispensary, health cen-
ter, hospital. Ordinarily, a mininum of six camuni-
ties is needed to check for variation and a maximum
of eigteen ismanegesble. The Principal Investigator
should work with those familiar with the region to
develop an appropriate sampling plan.

Saretiimes aweek in the field can shed much light
on a specific guestion, but sometimes several months
are necessary. A rule of thurb for executing the pro-
tocol in comuni ty Case Managenent of Chil dhood Ma-
laria: Research protocol and Field aiide IS that four to
Tive Tield team members can cover one village/con-
munity in two to three days. On average, the data
ool lection period for a fooused and well organized re-
search project looking at care-seeking pattems is tho
10 SiX weeks.



4) Analysis and witing summary report of findings
Analysis should be conducted on a daily besis in the
field, ad the final analysis should take place with
team merbers inmediately following the field work.
It is a good idea for the team to write a sumary
report of findings at the sare time, so thatt findings
can be docurertted while the irnformation is “fresh”
in their minds. This also alloas program plamers to
use the besic results right anay, without vairting for a
full cetailed rport. Gererally, aodicting the analysis
and gererating the sumary of findings takes two to
three weeks.

5) Final report witing

The final report is the complete and more formal
research report containing a description of the
research design and method, and full documentattion
of tre faindings cited In the sumary report. Ordirerily
this final version is prepared by the principal
inesticator.

6) Dissenination
Afiral step iIn the proosss is dissemination. Although
not a formal part of the research itself, dissamination

Tulflls the purpose of the research: to provice practical
information ina tirely mamer.  Adiscussion of results
with ministry officials ad other interested parties held
soon after the summary report is drafted gives them
rapid acoess to the findings. These sessians can take
place at tre district ad ratical level, ad can include
WHO, UNICEF, and donor representatives asvell.

Where possible, comunities involved in the re-
search should be presernted with some of the basic
Tfindings and given a chance to discuss them. This
acknowledges their contribution to the research ad
provides a forun for checking whether they feel the
results to be accurate.  The firal, more formal report
should be disseminated to researchers who are con-
tinuing to refine their uderstanding of behavioral Is-
sues and work on methodologies for studying them.

B T e e

Formative behavioral research can be designed to
fit almost any budget and time frare. Bven very mod-
est studies can yield considerable pay-offs by ground-
ing decisions In the real ity of the comunity.
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QOvervi ew of Prot ocol

on Communi ty Case Managenent of Chil dhood Mal ari a

A companion document entitled ** cormuni ty Case
Managenent of Chil dhood Mal ari a: Research Protocol
and Fi el d Qi de”™2 was written for investigators who
will plan and implement a study on comunity case
management of young children who have fever or
conwulsions, key symptoms of malaria. The protocol
in that document is a set of instrurents (modules)
that covers all of the mgjor issues In comunity case
management.

The main purpose of the research is to uderstard
treatment-secking for young chilldren inorder to sene
as a besis for plaming intenentions to inprove case
management of febrile illness In the camunity and
o Inprove the training of health providers. The six
modules in the protocol are summarized below.

+* COMMUNI TY | NTRODUCTI ON MODUL E

Pur pose:

6 Provide teanwith an introductiion to the village
and gather contextual information relevant o
the research

6 Provide villagers with an introduction to team

6 Find out provider options (both modem and
tradrtiaal) ad other health resouross (e.g-,
sources of medication) the comunity has; put
comunity at ease about talking freely about all
provider gotians, including traditional healers

6 Obtain gereral information on perceptions of
quality of care at the health fecillity

6 Gather information on IEC and communiication
Tactors for both women and men

6 Identify households and informal providers to be
interviened

Method - Group interview and/or social mapping

sanpl e - A cross—section of comunity residents
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** | LLNESS NARRATIVE MODULE

Pur pose:

6 Identify treatment-seeking pattems ad the
factors that affect treatment decisios

6 Leam how caregivers define the beginning of an
illness, what symptoms make them define a child
& ‘sIkK’

6 Find out how caregivers respond to an illness
with fever and/or convulsions

6 Obtain information on knovledge of correct
dosage for anti-malarial ad actual dose given

6 Identify what provpts caregivers to seek help
fram various providers

6 Determine the amount of time between onset of
danger sign and treatment by a health worker

6 ldntify the factors that fecilitate or inpece
gopropriate care-seeking

6 ldntify dstecles to act oan refarrals

6 Obtain some specific further information for the
development of 1EC strategies

Met hod =
I Iness narratives eliciting detai led information on
the timing, “‘content’” and sequence of care-seeking,
and factors that bear on decision meking

Sanpl e Z
Caregivers of children with recent cases of fever
and/or conwilsions.




** TERMI NOLOGY AND | LLNESS TAXONOMY
MODULE

Pur pose:

6 Elicit terminology for fever, conwulsion, nalaria,
anemia

6 Construct local taxonany of illnesses involving
fever and/or coowullsions

6 Qotain normative information on suitzbility of
different treatment gptions and types of
providers for malaria

6 Find aut gereral perogptions of quality of care at
the health center

Mthod> Group interview with freelisting and semi-
structured guestioning t fill inmatrix

sanpl ez Principally women, but men may
participate also

** TREATMENT OPTION MODULE

Pur pose:

6 l1dentify the most comonly used treatments—
both traditional and comercial—for fever ad
anwilsias.

6 Review the avai labillity and affordebility of
different treatment gptions in the study
comunities.

6 Determine what factors influence caregivers”
choice of treatment options, and how they
interpret efficoy.

6 Campare treatment options to find out which are
preferred for what conditions or circunstances
and why.

6 Determine whether caregivers, drug vendors, and
health workers know the difference between
anti-pyretics ad anti—malarials ad how they use
these classes of drugs.

Mthod 2 Open-ended interviews, case vignettes,
pile sorts/rarking wirth local ly-dotained treatment

qotios

Sanpl ez 2-6 caregivers per group; drug vendors,
chemists, facility- and comunity-besed healith
workers

% HEALTH FACILITY MODULE

Purpose: TO Find out

History of 1llness ad triggers to care-sseking

6 the illness signs or other factors that trigoer
caregiver to bring the child o the fecility

6 treatments tried and/or providers consulted prior
1o this health carter visit

6 the amount of time between onset of fever and
dinicvisit

Provider response to iliness

6 provider’s uderstanding of the history of the
11 1Iness and what caregiver has already dore to
et

6 provider’s advice

6 how provider teminology compares with
caregiver terminology

6 duration of consultation

Client satisfaction and ability to anply

6 carggiver’s ability to uderstad ad recall
advice

6 caregiver’s confidence in diagnosis ad
treatment advice

6 other factors which fecilitate or hinder treatment
compliance

Treatment conpliance (via 2-3 day follov-up with a

subset of cargginers)

6 ocopliance with medicatiion regime; barriers to
compliance

6 aompliance with retum visits ad refarrals;
barriers to compliance

Method:  Observation / interview

sanpl e = caregivers of children under 5 who have
Tever/conwilsions or perceived malaria
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+* COMMUNI TY AND | NFORMAL PROVI DERS
MODULES

PRI VATE CLINIC / DOCTOR

Purpose: TOo Find out

6 Roleof provider in treating illnesssswith fever,
especial ly likely melaria

6 Provider’s treatment/recomendations for
malaria

6 Provider’s treatment/recaomendations for
conulsions

6 Provider’s treatment/recommendations for
anemia

Met hod: Semi-Structured interview

sanpl e STl private clinics that sene the area
around the sarplle village

TRADI TI ONAL HEALER / CHW

Purpose: To Fiind out

6 Roleof provider in treating illnesssswith fever,
egecially likelymalaria

6 Provider’s perogption of causes of fever

6 Provider’s treatment/recomendations for fever

6 Role of provider in treating illnesseswith

conwulsions

Provider”s perogption of causes of coomulsions

Provider’s treatment/recommendations for

conwlsions

Provider”s perocgption of causes of anemia

Provider’s treatment/recamendations for

anemia

o O

o O

Method:  ENEerview

sampl e = heallth providers consulted by the
comunity who are not based in a fecility
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PHARMACI STS / DRUG VENDORS

Purpose - To Fiind out

6 Role of vendor in treating malaria in children

6 Vendor’s advice/recommendatiions for malaria
Treatmant

6 If caregivers seek advice from vendor on which
drug to purdhese to treat malaria in children

6 If caregivers seek advice firan vendor on dosage
o treat malaria in children

6 Anount of dose gererally purchased (full vs.
pertial)

Mthod - Interview / doservation

sanple = pharmecists, shop sellers, market and
Strest vedors
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